This report is required by (aw (7 USC 2143). Failure to report according to the regulations can See reverse side for Interagency Report Control No
result in an order to cease and desist and to be subject to penaltiss as provided for in Section 2150. additional information. 0180-D0A-AN

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. 5

ANIMAL AND PLANT HEALTH iNSPECTION SERVICE 81.R-0001 1067 _FORM APPROVED

OMB NO. 0579-0C26
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
ANNUAL REPORT OF RESEARCH FACILITY include Zip Coce)
TYPE OR PRINT UNIVERSITY OF MONTANA
( ) ) DEPT. LAB. ANIMAL RESQURCES

MISSOULA, MT 59812

testing, teaching, or experimentation, or held for these purposes. Attach additional

3. REPORTING FACILITY (List ail locations where animals were housed or used in actual research,
sheets if necessary.}

FACILITY LOCATIONS(sites)

UNIVERSITY OF MONTANA
MISSOULA, MT 58812

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

[T B. Number of C. Number of 0. Number of animals upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NQ.
8y The Animal conditioned, or research, surgery, or tests were ta the animals and for which the use of appropriate OF ANIMALS
Welfare Reguiations held for use in experiments, or conducted involving anesthetic, analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the pracedures, resuits, or (Cols.C +
experiments, conducted distress torthe animals interpretation of the teaching, research, D+ E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the pracedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report}
4. Dogs 12 12
5. Cats
6. Guinea Pigs

7. Hamsters

8. Rabbits 29 41 70
3. Non-Human Primates 23 23
10. Sheep ' 95 85
11. Pigs

12. Other Farm Animals

13. Cther Animais

ASSURANCE STATEMENTS

1) Professionaily acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research faciiity.

2) Each principal investigator has considered alternatives to painfui procedures.

3

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. in
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected

4) The attending veterinarian for this research facility has appropriate authority tc ensure the provision of adequate veterinary care and to oversee the adequacy of otner

aspects of animai care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

T. Lloyd Chesnut Vice President, Research & Administration 11/27/2001

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS

(AUG 91)




APHIS Form 7023 Additional Reported Sites

The following additional sites have been reported by the facility. The reported sites have not been verified by APHIS and
have been provided by the facility solely for completeness of the APHIS Form 7023 Annual Reporting submission.

Registration Number: 81-R-0001

Customer Number: 1067

Facility: UNIVERSITY OF MONTANA
DEPT. LAB. ANIMAL RESOURCES
MISSOULA, MT 59812

Sherick Sheep Ranch
4995 Lower Miller Creek Rd
Missoula, MT 59803



This report is required by law (7 USC 2143). Failure to report according {o the requiations can
result in an order to cease and desist and to be subject to penatties as provided for in Section 2150.

See reverse side for

additional information.

{

interagency Report Control No

Laris
0180-D0A-AN /4@

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

1. REGISTRATION NO.
81-R-0002

CUSTOMER NO.
1069

FORM APPROVED
OMB NO. 0579-0035

MONTANA STATE UNIVERSITY
ANIMAL RESOURCE CENTER
P. O. BOX 173640

BOZEMAN, MT 59715

(406) 994-6803

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code}

3. REPORTING FACILITY (List ali locations whera animals were housad or usaed in actual research,

sheats if necessary.)

testing, laaching, or experimentation, or heid for these purposes. Attach additional

FACILITY LOCATIONS(sttes)

See Attached Listing

Animal Resources Center Site (001

Gross Anatowmy Lab

Site 003

Veterinary Research Barn Site 002 Center for Computational Biology
[REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Atfach additional sheets if necessary or use APHIS FORM 7023A )
A. B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, axperiments, research, surgery or tasts ware
Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, of tasts were to the animals and for which the use of appropriate OF ANIMALS
Wetlfars Regulations held for usa in expements, or conducted involving anesthetic, anaigesic, or tranquilizing drugs would
taaching, testing, tests ware 2ccompanying pain or have adversely affected the procedures, results, or (Cals. C +
axperiments, conducted distress to the animais interpretation of the teaching, research, D+E)
rassarch, or nvolving no and for which appropriate axpecments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anasthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
puposes. relieving drugs. used. must be attached fo this report)
4. Dogs - - - — i
5. Cats - 22 10 — 32
8. Guinea Pigs - - - - -
7. Hamsters — - - — -
8. Rabbits - 507 764 — 581
9, MNon-Human Primates 1 - 5. —_ 5
10. Sheep - - 12 P 12
11 Pigs - - - — -
(cattle)
12. Other Farm Animals - 52 6 — 58
Horse - 1 - — ]
13. Other Animals
gerbils = = 27 - 37
Bison - 15 - == =
Elk - 10 7 0 77 - 17
ASSURANCE STATEMENTS R ———

1) Professionally acceptable standards goveming the care; trestmertt, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to‘du'hq

and following actual research, teaching, testing, surgery, or experimerntation were followad by this research facility.
2) Each principal invesligator has corisidered altematives to painful procedures.

3) This facility is adharing to the standards and reguiations under the Act, and it has required that exceptions to the standards and mgulabons be specified and explained by the .
principal investigator and approved by the institutional Animal Care and Use Committee (LACUC). A summary of all the axceptions Is attachad to this annuai report. i
addition to identifying the LACUC-approved axceptions, this summary includes a briaf explanation of the excaptions, as wau as the spoaes andmnber o( anmaLo ‘affocted,

4} The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate velemary care and to ovmsoe_ _trle_adequacfotww-——-—" N
prosshibibstbiutihts

aspects of animal care and use.

o
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CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, comrect, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
\ Thomas J. McCoy, PhD \oleloy
Vice Presiden t for Research

APHIS FORM 7073

(AUG

91)

(Replaces VS FORM 18-23 (Oct 88), which Is obsoleta

PART 1 - HEADQUARTERS



APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 81-R-0002

Customer Number: 1069

Facility: MONTANA STATE UNIVERSITY
ANIMAL RESOURCE CENTER
P. Q. BOX 173640
BOZEMAN, MT 59715
(406) 994-6803

MONTANA STATE UNIVERSITY"
LINDEMAN SHEEP & GOAT FARM-BELGRADE

BELGRADE, MT 59714

Note: The Lindeman Sheep and Goat Farm has not been used to house animals during
the designated reporting period. 4
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SACRAMENTO, CA




This raport is required by law (7 USC 2143). Failure to report according to the regulations can
result in an order to cease and desist and to be subject to penalties as provided for in Section 2150.

See reverse side for
additional information.
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UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

1. REGISTRATION NO.
81-R-0008

CUSTOMER NO.
1295

FORM APPROVED
OMB NQ. 0579-0036

ANNUAL RéPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

include Zip Code)
WARQODON ANTIBODIES, INC.
11 HODGMAN CANYON ROAD
BOZEMAN, MT 59715
(406) 587-9681

2, HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with (JSDA,

[ 3. REPORTING FACILITY (List all locations where animais wers housed or used in actual research, testing, teaching, or experimentation, o heid for these purposes. Attach additional

sheets if necessary.)

FACILITY LOCATIONS(sites)

See Attached Listing

3/0  Oly Town /?oe%ﬂl—ec/[;k/:g/f/ff?ZfZ

V4% /o/ /Q/Q/m" /?ngc/ /@e/ém/é

W7 SG7/4

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )
Al B. Mumber of C. Number of 0. Number of animals upon E. Number of animals upon which teaching, F.
animals being animats upon which experiments, experiments, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, conducted invoiving accompanying pain or distress TOTAL NO.
8y The Animat conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Requlations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procadures, results, or (Cols. C +
experiments, conducted distress to the animals interpretation of the teaching, research, .D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
sungary dut not pain, distress, or anesthatic, anaigesic, or the procedures producing pain or cistress in thesse
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
pUrposes. relieving drugs. used. must be attached to this report)
4. Dogs — — — -_— han
S. Cats —_ —_— — — —
6. Guinea Pigs _ - [ — -
7. Hamsters - - - _ ’
8. Rabbits —_— S/6 £ _ 6 02,
9. Non-Human Primates Rt — _— - -
10. Sheep — —_ -_ " b
11. Pigs — —_— — —_— —
12. Other Farm Animals - — —_— - -
13. Other Animals — - - — —_
— — — ) - .
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ASSURANCE STATEMENTS i i i

1} Professionaily acceptable standards goveming the care, treatment, and use of animals, ncluding appropriate use of an tic,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered aiternatives to painfut procedures.

This facility is adhering to the standards and regulations undar the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal invastigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. in

3
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addition to identitying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequata veterinary care and to oversee the adequacy of other

aspacts of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, comect, and complete (7 U.S.C. Section 2143) | . .

SIGNAT?‘ C.E.O. OR INSTTUTIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

Worrer W, Frost Ovny -FFesich?— - -
il W roclivs (Zn7lbootbes The

DATE SIGNED

1177/5)

APHIS FORM 7073
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which Is obsolete

PART 1 - HEADQUARTERS



APHIS Form 7023 Site List

The following sites have been reported by the facility.

»

Registration Number: 81-R-0008

Customer Number: 1295

Facility: WARODON ANTIBODIES, INC.
11 HODGMAN CANYON ROAD
BOZEMAN, MT 59715
(406) 587-9681

WARODON ANTIBODIES
310 OLDTOWN ROAD
THREE FORKS, MT 69752

Two facility locations were used for housing rabbits during the designated reporting
period. These facilities were located at 310 Oldtown Road, Three Forks, MT 59715 and
the Bunny Bamn, 100 High Plains Road, Belgrade, MT 59714. Both facilities have been
used for the past several year's, reported to USDA officials and visited on several
occasions by the federal veterinarian. Effective October of 2001, the facility at the
Oldtown location has been discontinued and only the Bunny Barn Facility in Belgrade

will continue to be used / /7
/=

ro
L

l ——=
UU NOV i 4 206 ]u‘

USDA, APHIS, REAC, AC
SACRAMENTO, CA
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This report is required by law (7 USC 2143). Failure to report according to the regulations can See revarse side for Interagency Report Contral No ” ‘p
“rasult in an drder to cease and desist and to be subject to penaities as provided for in Section 2150. additional information. 0180-DOA-AN
S . . STOMER NO.
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO, cu FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

81-R-0010

1642

OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code)

UPCHURCH, MD, JD D
STAR ROUTE BOX 2010
HARDIN, MT 59034
(406) 665-2699

3. REPORTING FACILITY (List all locations whers animals were housed or used in actual research,

sheets if necessary.}

testing, teaching, or experimentation, or heid for these purposes. Attach additional

FAClL)'Y LOCATIONS(sites)

See Atached us% W \_‘;%W

Vb actoci¥ss =% 220 A
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REPORT OF ANIMALS USED BY OR UNDER;ONTROL OF RESEARCH VCILITY (Attach add}t%r’al sheets if necessary or use APHIS FORM 7023A )

A. 8. Numper of C. Numberf D. Numbef of animals upon E. Number of animals upon which teaching, F.

animals being animals upon which experiments, axperiments, research, surgery or tests were
Animais Covered bred, . which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
8y The Animal canditioned, or research, surgery, or tests wera to the animals and for which the use of appropriate OF ANIMALS
Walfare Regulations held for use in expsriments, or conducted invoiving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tasts were accompanying pain or have adversely atfected the procedures, resuits, or (Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals -~ w7 o I
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ASSURANCE STATEMENTS T VY
1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use|of anesmetﬁ‘:,"’%\afg’esrﬁ 1?-’“2 QIrH\:{EAlzmg drugs, pncw to, during,

and following actual research, teaching, testing, surgery, or experimentation were foliowed by this research facili

2
3

Each principal investigator has considered altematives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In

addition to identifying the lACUC-approved axceptions, this summary includes a brief explana!lon of the exceptions, as well as the species and number of animals affected.

4

aspects of animal care and use.

The attending veterinarian for this research facility has appropriate authority to ensure the prowsnon of adequate veterinary care and to oversee the adequacy of other

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsibie Institutional official}
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143) ~

£.0. OR INSTITUTIONAL OFFICIAL

NAME & TITLE OF C E.QO, OR INSTITUT!ONAL OFFlClAL (Type or Print)

J ) //ﬁ//

DATE SIGNED

10/ )57

~—

APHIS FORM 7023
(AUG 91)

74
(Replaces VS FORMMGcﬂm,/which is obsolete

~

PART 1 - HEADQUARTERS





